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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Stephen C. Shepherd

Date of Receipt

Mailing Address PO Box 1052

M M / D D / Y Y Y Y

05 21 2012

City State Zip Code Transaction ID : 19939029
Statesboro GA 30459-1052 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Candler County Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David Cytlak Date of Receipt
Mailing Address 2585 CR 236 MEwWY o/ o T s [YTYTYTY
05 25 2012
City State Zip Code Transaction ID : 19941318
Van Buren OH 45889 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Blanchard Valley Health System Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Todd Anderson Date of Receipt
Mailing Address 3965 Southern Boulevard MEwy s oo/ YTy TYTyY
05 25 2012
City State Zip Code Transaction ID : 19941319
Dayton OH 45429-1229 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Grandview Medical Center VP Finance/Operations & CFO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00
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